
Caution: DRAFT FORM

This is an advance proof copy of an IRS tax form.
It is subject to change and OMB approval before it
is officially released. You can check the scheduled
release date on our web site (www.irs.gov).

If you have any comments on this draft form, you can
submit them to us on our web site. Include the word
DRAFT in your response. You may make comments
anonymously, or you may include your name and
e-mail address or phone number. We will be unable
to respond to all comments due to the high volume
we receive. However, we will carefully consider
each suggestion. So that we can properly consider
your comments, please send them to us within 30
days from the date the draft was posted.
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10/29/2004Use this schedule to show your tax liability for the quarter; DO NOT use it to show your deposits. You must fill out this form
and attach it to Form 941 if you are a semiweekly schedule depositor or your tax liability on any day is $100,000 or more.
Write your tax liabilities on the numbered space that corresponds to the date wages were paid. See Publication 15
(Circular E) for details.
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Report of Tax Liability for Semiweekly Schedule Depositors
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

VERSION D

INSTRUCTIONS TO PRINTERS
SCHEDULE B,FORM 941, PAGE 1 OF 2 (PAGE 2 IS BLANK)
MARGINS; TOP 1⁄2 ”, CENTER SIDES. PRINTS: FACE ONLY
PAPER: WHITE WRITING, SUB. 20. INK: BLACK and 20% PANTONE 266
FLAT SIZE: 216mm (81⁄2 ") x 279mm (11")
PERFORATE: NONE
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Tax liability for Month 1

For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 941) Rev. 1-2005Cat. No. 11967Q

Total liability for the quarterFill in your total liability for the quarter (Month 1 + Month 2 + Month 3) = Total tax liability for the quarter

(Total must = line 10 on Form 941)
�
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Month 1

Tax liability for Month 2

Tax liability for Month 3
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OMB No. 1545-0029

9503

Report for this Quarter ...
(Check one.)

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Schedule B (Form 941) for 2005:

Month 2

Month 3

Employer identification number

Name (not your trade name)
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